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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C Non-Erergency and Class C Stretcher )
Van Certificate from Shannon Adams dba ASAP Transportation
Services LLC ) DOCKET 0 / g 17/”3 7-
) NUMBER: - -
)
) I this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 8 Docket Number was assigned
) and should be entered above.
(Please type or print)ghannon Adams i
Submitted by: Telephone: 843-562-4277
Address: 133 ForastDr. Fax: 843-479-6984
Bennetisville, SC 20512 Other:
Email: asaptransportationservices1@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
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be filled out completely.
NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
] Application - Class C Taxi [ ] Request to Amend Scope of Authority
[} Application - Class C Charter (] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus [ ] Request to Amend Passenge:: Limit
Application - Class C Non-Emergency [_] Request C <
Application - Class C Stretcher Van [ ] Exhibit sz‘é}, : | ”«'32\:':
[ Application - Class E Household Goods [] Late-Filed Bxhibt 5 ¢
[] Application - Class E Hazardous Waste [] Letter »;,%:2?
[] Application [ ] Proposed Order
[] Request for Extension to Comply with Order [} Publisher's Affidavit
M Reques? for Ordel: Granting Autho:jty to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded [ ] Response
[ ] Request for Cancellation of Certificate [] Retum to Petition .
[ Request for Suspension [7] Other: 7<l
[ ] Request for Reinstatement U

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: December 27, 2018

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. . ASAP Transportation Services LLC

Mame under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

133 Forest Dr., Bennettsville SC 29512

Street Address of Applicant

Mailing Address of Applicant (if different from street address)
843-862-4277 843-479-6984

Phone Fax
asaptransportationservices1@gmail.com

Emall Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[} Partnership - List names and address of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers.

10f8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and Habilities.

Financial Statement

Applicant's assets and liabilities are as follows:

5
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Assets: Liabilities: &)

Z

Value of Real Estate $0 Mortgage/Loan on Real Estate  ($0 ®

)

Value of Motor Vehicles $16,000.00 Loans Owed on Motor Vehicles $1.500.00 o

(00]

Cash on Hand $1,000.00 Business/Other Loans Owed  [$14,000.00 O
. : (@)
Cash in Bank $5,000.00 Other Liabilities or Debts 30 g

(o

] 33 VE] , 2

Value of Other Assets and Total Liabilities 15,S00 w

Equipment o

o

Total Assets 2L w0 :t

<

INSTRUCTIONS: 3

8

)]

1. “Value of Real Fstate™ yeans the actual or estimated market value of any real property/buildings owned by the @)

Company/Business Applying for a Certificate. 5

o

2. “Morteage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured =

by the Real Estate listed in Item 1. 'g

3. “Value of Motor Vehicles” means the actual or fajr estimnated value of any moving vans, trucks or other vehicles ﬁ
owned by the Company/Business Applying for a Certificate. '

_Y)

4, “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3. c%;

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this g’

form is filled out. -

\l

6. “Business/Other 1 oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the cutrent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such. as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts” means specific amounts/balances which the Compaty/Busipess applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regutar bills
such as electricity bills, security system costs, ingurance, salaries, etc.

20of8
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PROPOSED RATES AND CHARGES FOR SERVICE 8
Py
Y
Proposed Rates and Charges: 8
$1.95-$2.15 per mile; rates vary based on equipment used and distance '®)
$250.00~ $500.00 dependent upon transpart for Streichar van use g
2
Z
®
N
=
©
)
9}
o)
®
3
3
@
=
o0
o
2
>
<
wn
%
Requested Scope of Authority: Check all connties in which you are requesting permission to operate. CC,))
You will only be allowed to operate in those counties checked below. You may request "Statewide” \
authority if you intend to operate in all counties in South Carolina. =
o
[] Abbeville [] Cherokee [ ] Florence [ JLee [ ] Satuda 4‘5
) @
[] Aiken [ ] Chester [] Georgetown [] Lexington [ Spartanburg =
it
[ ] Atlendale [] Chesterfield [[] Greenville [_1Marion [ ] Sumter 8
“®
[ ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ Union g
[ | Bamberg [] Colleton [ ] Hampton [} McCormick [] Williamsburg iy
[ Barnwell [ ] Daxfington [ | Hory [ ] Newberry [] York
[ Beaufort [ ] Diflon [1Jasper [ ] Oconee
[] Betkeley [ ] Dorchester [ Kershaw [ Orangeburg Statewide
[[] Calhoun (] Edgefield [] Lancaster [ Pickens
[] Charleston (] Fairfield [ Laurens [ ] Richland
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DESCRIPTION OF EQUIPMENT

FAX No,

P. 007/014

You are mot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

WHEEL-
CHAIR
MAKR YEAR & MODEL VIN# EMPTY WEIGHT LIFT
Pontiac 2006 Montana 52686

1GMDV33L26D125945
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Shannon Adams

Name of Applicant
133 Forest Dr., Bennetisville, SC 29512

Address of Applicant

Amount of Premium:

Liability Insura{‘lce l $ _+330.00 ' |
N 12
The above quoted premium is for a term of —————— months.
Minimum 1imits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1.000,000 $1,500.000
Medical Payments per Person $ 1,000 $5,000

Brookshire Hathaway Homestate Companies

Name of Insurance Company
1314 Douglas St. Ste 1300, Omaha NE 68102-1944

Home Office Address of Conipany

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax. and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

SnfR
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lation

is on your side

Attn:
To: Janice
Fax: 18038965199

From: Erin Halvorsen {

Pages: 12
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CONFIDENTIALITY NOTICE: This facsimile is intended for the use of the person to whom it is addressed and contains
information that is confidential, the disclosure of which is governed by applicable law and which, under certain
circumstances, may also be privileged. If the reader of this facsimile is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notifled that any disemination,
distribution or copying of this infromation is STRICTLY PROHIBITED. If you have received this message in error,
please notify the sendor immediately and destroy the facsimile. Receipt by anyone other than the intended recipient(s) is
not a waiver of any attorney-client or other privileges.



[ oammsspm.1z-28-2013 | 9 |

DEC/28/2018/FR1 03:49 PM FAX To, P, 009/014

Exhibit Fit, Willing, and Able A

Shannon Adams
Nam_e

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

3. Are there cutrently any outstending judgments against the Applicant?

O Yes ® No
If Yes, list judgements here:
N/A

4. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carriet operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

Ll Jo g abed - 1-€0¥-810Z - DSOS - NV ¥5:8 L€ Jaqweoaq 810z - ONISSTO0Hd ¥0O4 A31d3I00V

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
(® Yes O No

60f8
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicaut has read and understands Commission Regulation 103-133(8).
® Yes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O No

3. Applicant has obtaived and retained the criminal history background checks from the state where the driver
and assistant driver live.

® Yes QO Neo

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses jssued by the SC DMV or the current state of residence of the driver
or assistant driver..

® Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No
6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

program that mests or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

7. Applicant understands that the driver’s and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

® Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

® Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comumission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive fiture Comnission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
¢-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.
sc.gov to create a My DMS account.

n The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolina through the Comomission's eService System.

The Applicant for the Cestificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

)

Shannon Adams
Applicant's Signature

Owner/ Operator
Title of Applicaut (e.g. President, Owner, etc.)

L1 30 0l 8bed - 1-€04-810Z - DSOS - WV #5:8 L€ JaquaoaQ 8102 - ONISSTO0¥Hd ¥0O4 A31d3I00V

STATE OF SOUTH CAROLINA )
)
COUNTY OF LTS ) ey,
oA, S0 P,
,SWORN TO BEFORE ME SO %
day of December 20 i ._-_‘: q-:_.* QQT AR)- LY f&
- = O %
= % PV JiXE
_%(“ & = > Far
Notary Public %@8&-&_’; l’ﬂ%\)ﬁ
o, (oF N3y
Commission Expires M- /P — 202 7] M

Print Application
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Entity Profile - Business Entities Online - S.C. Secretary of State

Page 1 of1

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

ASAP Transportation Services LLé

Corporate Information
Entity Type: Limited Liability Company

Status: Good Standing

Important Dates

Effective Date 12/27/2018

Expiration N/A

Domestic/Foreign: Foreign Date:

Incorporated North Carolina { Term End N/A 4

State: Date:
Dissolved N/A

Registered Agent Date:

Agent: Shannon Adams
Address: 133 Forest Dr.
Bennettsville, South Carolina 29512
Official Documents On File
Filing Type Filing Date

Application for a Certificate of Authority to Transact
Business

12/27/2018

For filing questions please contact us at 803-734-2158

Copyright © 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/1ac63e1c-9e59-4f3-
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Filing ID: 181227-1657113

Filing Date: 12/27/2018

STATE OF SOUTH CAROLINA !
SECRETARY OF STATE

APPLICATION FOR A CERTIFICATE OF AUTHORITY BY A FOREIGN LIMITED LIABILITY COMPANY
TO TRANSACT BUSINESS IN SQUTH CAROLINA

The following Foreign Limited Liability Company applies for a Certificate of Authority to Transact Business in South
Carolina in accordance with Section 33-44-1002 of the 1976 S.C. Code of Laws, as amended.

1. The name of the foreign limited kability company which complies with Section 33-44-1005 of the 1976 $.C.
Code of Laws, as amended is:

ASAF Transportation Services LLC

2. The nameo of the State or Country under whass law the company is organized is ot Cacdling

3. The street addrmss of the Limitad Liabiity Corn s principal offico Is
278 Sandhiti Rd k4 = Pe

|
{Street Address) i %
Rockingham, North Carolina 28379
(Chy. Stala, Zip Coda)

4. The address of the Limited Liabilty Company's current designated office in South Carolina is
133 Forest Or.

{Street Address)
Bennettzville, South Carolina 29512
(City. Stats, Zip Codo)

5. %m agdﬂe:ss of the Limited Liability Compeany’s initial agent for senvice of process in South Camlina ks
T

(Streat Addross)
Bennettxville
| South Carolina 25512
(Cty) {Zip Cadz)

And the name of the Limited Liability Comparny's agent for service of process at the address is:
Shannon Adams
(Nasne)

{Signature of Agent)

6. [] Gneck this box anty if the duration of the company is for a specified term, and if so, the period specified

Form Raviged by South Caroling Secretary of Stata, At 2046
FOQOB

SC Secretary of State
Mark Hammond

LT00/€T00 B XVd Rd 90T 8TI0g/8¢/21
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ASAP Transportation Sevices LG

of Linitad Listty Cort

7. D Check this box if the company is manager-managed. If so, list the nemes and business addresses of each
() '
a

(Name)

{ASaen)

(Cy, State, Zip Coda)

(0}

I
(Nama) | T

(AoXass)

(City. State, Zip Cocn)

8. [_] Check this box if ono or mars of the members of the forsign limited Hability company 27 to bo able for the
compeny's deyt and obiigation undar a provision simir 1 Secton 3344-303(c) o tho 1976 S.C. Code of
. &5 JIT 0

Date: 12/27/2018

Signed as Authorized Signature: Shannon Adans

Signature
Shannon Adams

Nama
Qwries

Capacity/Tite

Formn Revised by South Carcling Secretary of State, Augtst 20416
F00C8

LToo/svT00 XVd Rd 90T 8T02/8Z2/¢T
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
| ASAP TRANSPORTATION SERVICES LLC

the original of which was filed in this office on the 20th day of Qctober, 2017.

IN WITNESS WHEREOQF, I have hereunto sct my
hand and affixed my official seal at the City of
Raleigh, this 20th day of October, 2017,

Certification# C201728600375-1 Referenced C201728600375-1 Page: 1 of 3 Secretary of State

Verify this certificate online at http:/Avww.sosne.goviverification
|
|

(V4 Nd 90:T 8T0&/8%/8T
LT00/8T00 @ X
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SOSID: 1632323
Date Filed: 10/20/2017 8:08:00 AM
Elaine F. Marshall

State of North Carolina |

North Carolina Scerctary of State

Department of the Secretary of State . ©2017 286 00375

Limited Liability Company
ARTICLES OF ORGANIZATION

Porsuant to §570-2-20 of the General Statntas of North Carolina, the undersigned does hereby submit these
Articles of Orgatiizntion for the purpose of forming a limited Kabsility company,

L

2

The name of the limited libility compeny is; ASAP Transportation Services LLC

(Sec Itera Tof the Instructions for appropriats entity devignation)
The name and address of each person executing theso artieles of orpanization is as follows: (State
whether each person is executing these articles of organization in the capacity of a member, organizer
or both. Note: This document must be signed by 21t persons listed.)

Shannon Adams member and organizer 279 Sandhill Road Raockingham NG 28379

3. The name of the initial registered agent is: $hannon Adams
4. The street address and county of the inftial registered agent office of the Jimitad lizhility company is:
Nurmber and Street 27 2 Sandhill Read
Ciry Rockingham State: NG Zip Code: 28379 County: Richmond
5. The mailing address, if different from the street address, of the initial registered agent office t5:
Nurgber and Stroet SBMS
City State; NC Zip Code: County:
6. Principal offics information: (Selecteither a or b.)
& [ I1The limited Yability company has 2 princips) office, I
The principal office telephone number;
The strect address and county of the principal office of (he limited liebility company is:
Number and Strest e
City State: Zip Code: County:
CORPORATIONS DIVISION P.Q. Box 28622 RALEIGH, NC 27626-0622
(Revised Jamuary 2014) 1 (Ferm L-01)

Certification# C201728600375-1 Refercnce# C201728600375- Page: 2 of 3

LT00/8T00 7
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The mailing address, if different from the street address, of the principal office of the company is: '
Number and Street

City. State: Zip Code:

County:

b. [ The limited liability company does not have a principal office.

7 Any other provisions which the limited liability company elects to include (e.g., the purpose of the extity)
are attached,

8.  (Optional): Pleass provide a business e-mail add| £ 1v2<y Redaction
The Secratary of State's Office will e-mail the K ove 8t no

D W ey g W MV e I ¥ T A e
¢ost when & document is filed, The e-mail provided will not be viewable on the website, For more :
information on wity this setvies is offered, pleass sec the instructions for this docurment, 2

9. These articles will be effective tpon filing, ualess a futuro date is specified:

Thisisthe 10 dayof 2 L2017

Signature

Shannon Adams - ASAP Transpartation Services LLC
Type or Print Name and Thle

The below space to be used if more than one organizer or member is listed in Item #2 above,

Signature i Sigature
Type and Prnt Name and 1 1tle © T¥peand Print Name and Tito
Slgnatare Signature
Type and Frint Name and Title Type and Print Narne and Title
NOTES:
1, Filing fec is $125. This document arust be filed with the Secretary of State.
CORPORATIONS DIVISION F.0. Bax 29622 RALEIGH, NC 27626-0622
(Revised Januzry 2014) 2

(Focm L-01)

[
Certification# C201728600375-1 Referencef €20 1728600375- Page: 3 of 3
LT00/7LT00 0 Xvd Rd 90:T 8T02/8¢/¢T
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

L, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ASAP TRANSPORTATION SERVICES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of October, 2017

I FURTHER |certify that, as of the date of this certificate, (i) dhe said limited
Liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for faihire to
comeply with the Revenue Act of the State of North Carolina, (1if) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (3v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Hability company.

IN WITNESS WHEREQF, I have hereunto sat
my hand and affixed my official scal at the City
of Raleigh, this 27th day of December, 2018,
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